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Mr.  Chairman  and  Gentlemen, — 

I have  the  honour  of  presenting  to  you  my  Annual  Report  for 
the  year  ending  December  31st,  1917.  It  is,  by  order  of  the 
Government  authorities,  to  be  curtailed  to  limits  of  important 
matter,  and  not  to  be  followed  out  under  the  rules  and  regulations 
of  pre-wartime  Reports. 

It  is.  Gentlemen,  my  Seventeenth  Annual  Report  on  the  sani- 
tary condition  and  general  health  of  the  Ui'ban  District  of  Beacons- 
field. After  a review  of  the  whole  year,  your  town  has  enjoyed 
an  exceptional  freedom  from  the  most  important  e23idemic  infec- 
tious diseases  with  the  exception  of  two  cases  of  Typhoid — one  in 
the  month  of  March,  and  one  in  July — both  having  been  satis- 
factorily treated  at  home,  without  any  further  spreading  of  the 
disease.  Neither  Scarlet  Fever,  Small  Pox,  nor  Diphtheria  have 
been  reported. 

Of  the  minor  infectious  diseases,  which  chiefly  attack  children. 
Whooping  Cough  was  prevalent  in  October  and  November,  and 
attacked  adults  as  well  as  children. 

Cases  of  Measles  and  German  Measles  were  reported  in  March, 
April,  May,  June,  July,  and  November,  and  were  most  jjrevalent 
in  the  months  of  May  and  June  ; this,  however,  was  a common  fact 
all  over  the  country,  both  among  civilians  and  in  Military  Camjrs. 
But,  despite  the  number  of  cases  rejooi'ted,  there  was  not  a single 
death,  and  I think  this  was  to  some  extent  due  to  the  compulsory 
Notification  Public  Health  Regulations,  1915,  of  this  disease, 
which  brings  the  patient  directly  under  2^i’oper  supervision, 
nursing,  ancl  treatment,  which  of  necessity  lessens  the  risk  of  com- 
plications, which  is  the  real  danger  of  this  disease. 
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Inllneuza  has  visited  us  from  time  to  time,  but  only  one  death 
has  been  registered  from  it. 

Respiratory  diseases,  such  as  Bronchitis,  Pneumonia,  etc., 
have  only  been  responsible  for  six  deaths,  three  of  which  were 
males,  and  three  females. 

Some  improvements  have  taken  place,  and  many  matters  of 
Local  Government  Board  impoi'tance  and  public  interest  discussed, 
a detailed  account  of  which  will  be  later  presented  to  you. 

The  number  of  deaths  during  the  year,  re  Registrar  General’s 
returns:  20  males  and  15  females;  total,  35. 

Death  rate  per  1,000  jDopulation  : 10.9. 

Birth  rate  per  1,000  population:  12.3. 

Infantile  Mortality:  22.2  per  1,000  births. 

There  were  45  births  registered,  one  of  which  was  illegitimate. 


Table  of  Causes  of  Death. 

Civilian  returns  from  General  Register  Office : 


Disease.  Male. 

Influenza  0 

Pulmonary  Tuberculosis  1 

Cancer  4 

Meningitis  1 

Organic  Heart  Disease  1 

Bronchitis  1 

Pneumonia  2 

Appendicitis  1 

Cirrhosis  of  Liver  2 

Nephritis  and  Bright’s  Disease  .,.  1 

Violence,  apart  from  Suicide  3 

Other  Defined  Diseases  3 


Female. 

...  1 
...  1 
...  0 
...  0 
...  1 
...  2 
...  1 
....  0 
...  0 
...  4 

....  0 
...  5 
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10  transferable  death  slips  received  from  the  County  Medical 
Officer,  of  persons  having  died  of  Public  Institutions,  but 
at  some  time  been  residents  in  this  district. 

4 outward  transferable  deaths,  of  persons  having  died  here  but 
belonging  to  some  other  District. 

By  deducting  the  Outward  from  the  Inward  transfers,  and 
adding  the  deaths  from  General  Register  Office: 


Corrected  Death  Rate — 12.0  per  1,000. 
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Maternity  and  Child  Welfare. 

In  January,  1917,  circulars  were  received  from  Local  Govern- 
men.t  Board  advising  the  forming  of  Centres  and  Clinics  in  districts 
for  the  carrying  out  of  the  Maternity  and  Child  Welfare  Scheme. 
This,  1 pointed  out,  would  be  veiy  difficult  and  expensive  to  carry 
out  in  small  districts,  yet  at  the  same  time  necessary  for  all  Coun- 
cils, large  or  small,  to  seriously  consider  the  subject  for  the  welfare 
of  the  coming  generation,  especially  during  the  present  serious 
national  pressure  caused  by  the  War.  A lot  of  gratuitous  work 
and  advice  has  been  for  years  given  by  the  District  Nurse,  general 
practitioners,  and  myself,  as  Medical  Officer  of  Health  of  this 
district,  and  wo  are  all  willing  to  do  all  we  can  for  future 
Englanders.  I advised  your  Council,  instead  of  forming  a Centre 
in  this  district  at  present,  to  help  the  weakly  infants  to  become 
strong,  by  supplying  Glaxo,  Virol,  Malt  Extract,  extra  Milk, 
Cream,  etc.  ; and  me  mothers  during  the  anti-natal  stage  with 
extra  nourishment  in  cases  where  it  was  necessary,  under  the 
supervision  of  the  Medical  Officer  of  Health. 

You,  Gentlemen,  were  gracious  enough,  without  hesitation,  to 
consent  to  this  proj)osal,  and  I am  pleased  to  say,  in  the  cases 
brought  under  my  notice,  the  results  have  been  highly  satisfactory. 

In  May,  pamphlets  were  received  from  the  National  Baby 
Week  Council,  and  it  appeared  from  the  pamphlet  that  the  object 
was  to  promote  a feeling  of  responsibility  on  the  part  of  mothers 
and  others  for  the  well  bringing  up  and  development,  physically 
and  mentally,  of  the  coming  generation,  and  aid  in  promoting  the 
Child  Welfare  Scheme. 

It  is  quite  obvious  that  under  the  j^resent  condition  of 
rationing,  the  health  of  the  mothers  and  children  must  to  some 
extent  suffer.  Bread,  which  forms  such  a large  proportion  of  the 
diet  of  the  poorer  classes,  is  a serious  matter,  for  there  have  been 
many  cases  reported  of  gastric  and  intestinal  derangements,  as 
well  as  skin  eruptions,  due  to  the  present  composition  of  bread. 

Again,  women  working  on  the  Land,  and  in  some  branches  of 
Munition  Work,  must,  should  they  become  23regnant,  indirectly 
affect  the  unborn  infant  by  that  work,  even  in  the  early  months  of 
intra-uterine  life,  for  it  is  very  doubtful  if  a young  woman  earning 
a lucrative  wage  would  give  up  her  work  or  let  any  one  know  of 
her  condition  during  the  first  few  months  of  pregnancy. 

Pursuing  the  matter  of  the  relation  of  food  to  the  health  of 
the  public  generally : The  relation  of  quality,  quantity,  and  kind 
to  the  kind  of  work  done  by  each  individual  is  of  great  importance, 
not  only  to  the  individual  health  and  amount  of  work  to  be  done, 
but  to  his  descendants. 

Tlip  man  m-  woman  engaged  in  serloTitarv  work  ran  do  better 
W'li’k  nil  ;i  light  diet,  .-iicli  as  eggs  ennked  in  (liflVreiil  wa\'s.  Iis|i, 
-<'\i|i,  ll|■l■.•ld  ami  hill  ter.  lea,  (■(iCiee.  and  iiiiiieraU.  Iml  tile  wmT.er 
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engaged  in  laborious  occupation  requires  meat  in  jDroportion  to 
the  weight  of  his  labour.  It  is  impossible  for  a man  of  large 
jjroportions  to  exist  fit  and  healthy  on  the  came  rations  as  a man 
of  slighter  and  smaller  stature.  Moreover,  butter,  milk,  bread, 
and  even  stimulants  of  different  kinds,  are  an  important  adjunct 
in  order  that  he  may  carry  out  his  labours.  “What  is  one  man’s 
meat  is  another  man’s  poison,”  and  consequently  it  is  impossible 
to  gauge  the  necessary  rations  of  one  man  with  another. 

There  are  some  articles  of  diet  that  help  to  keep  up  the 
body’s  heat,  and  some  j^ersons  require  more  than  others.  A man 
with  a low  circulatory  system  requires  a more  stimulating  diet. 

Moreover,  if  the  general  physique  and  resisting  power  is 
allowed  to  drop  to  a low  ebb  by  improper  or  insufficient  food  and 
overwoi'k,  then  the  individual  is  more  likely  to  be  infected  with 
diseases  of  all  kinds. 

Certain  diseases  havx  been  classified  for  extra  foods,  but  in 
my  experience  in  most  diseases  it  is  not  only  medicine,  but  dieting, 
by  increase  or  decrease  of  different  articles  of  diet,  that  eventually 
places  the  j^atient  on  a sound  basis  of  health  again,  and  it  seems 
to  me  that  each  case  should  be  left  to  discretion  of  the  practitioner 
in  attendance. 

Again,  the  surrounding  and  general  condition  of  the  lives  of 
different  classes  of  the  community  are  also  most  important  to 
health. 

The  comjoarison  of  the  conditions  of  health  in  large  cities  and 
the  country  is  too  great  a subject  to  dilate  upon  now. 

Butter,  Milk,  and  Cream  ai’e  very  important  foods  for  the 
debilitated,  consumptives,  and  persons  after  severe  illness  and 
operations ; and  meat,  meat  juices,  and  bone  marrow  for  the 
anaemic. 

Housing  Problem  and  Overcrowding. 

The  matter  of  the  better  housing  of  the  Working  Classes  is  at 
jjresent  in  abeyance  owing  to  the  difficulty  of  procuring  labour  and 
material,  to  say  nothing  of  cost. 

Owing  to  the  air  raids  in  London,  a large  number  of  the 
foreign  element  and  other  persons  migrated  to  this  and  surrounding 
villages  and  towns.  Many  of  the  inhabitants  let  their  rooms  to 
them,  and  in  consequence  I found  many  cases  of  over-crowding. 

Overcrowding  is  a very  serious  matter,  and  consequently, 
assisted  by  your  Inspector,  Mr.  Smith,  we  dealt  with  it  rigorously, 
in  order  to  jU’eserve  the  health,  not  <mly  of  the  adults,  but 
especially  the  younger  children,  and  guard  against  any  disease 
which  might  develoj)  from  these  conditions. 

In  many  instances  the  visitors  had  to  return  to  their  native 
neighbourhood  in  London,  there  being  no  accommodation  here. 
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Small  Pox  Hospital. 

In  September  a meeting  of  delegates  from  the  districts  con- 
cerned was  held  at  Aylesbury,  to  discuss  the  matter  of  a Small 
Pox  Hospital  for  South  Bucks. 

From  what  was  said,  it  api^ears  that  the  Local  Government 
Board  and  the  medical  profession  generally  are  of  the  opinion  that 
persons  suffering  from  Small  Pox  should  be  very  completely 
isolated  ; they  should  not  be  treated  in  the  same  building  as  persons 
suffering  from  other  diseases,  nor,  indeed,  on  the  same  site,  unless 
the  site  is  somewhat  extensive.  The  County  Medical  Officer  has 
stated  that  a Small  Pox  Hospital  should  not  be  less  than  a quarter 
of  a mile  distant  from  any  other  building.  It  seems  fairly  clear, 
therefore,  that  the  addition  of  a new  wing  to  our  Hospital  would 
not  have  relieved  us  from  the  necessity  of  providing  other  and 
separate  accommodation  for  the  treatment  of  Small  Pox  cases. 

The  question  of  a Small  Pox  Hospital  for  South  Bucks  has 
been  discussed  on  more  than  one  occasion. 

The  Local  Government  Board  issued  an  Order  empowering  the 
County  Council  to  make  the  needful  provision. 

As  you  are  aware,  the  County  Council  have  selected  a site  in 
the  neighbourhood  of  Holtspur  Bottom. 

The  matter  was  again  fully  discussed  at  a meeting  of  all  con- 
cerned, held  at  the  Council  Hall,  Beaconsfield. 

Venereal  Disease. 

This  subject  and  its  latest  methods  of  treatment  was  brought 
before  your  Council  in  December,  1916,  and  January,  1917,  and 
it  was  decided  that  I should  take  out  a complete  course  in  London 
on  the  treatment  of  these  diseases,  at  the  Council’s  expense. 

I am  pleased  to  report  that  I have  fully  qualified  for  the 
modern  treatment  of  these  diseases,  and  have  been  made  a Fellow 
of  the  Dermatological  Society,  which  entitles  me  to  pursue  any 
further  developments  in  the  treatment  in  the  future  free  of  cost. 

Should  we  be  unfortunate  enough  to  have  a number  of  cases 
in  our  town,  treatment  will  be  able  to  be  carried  out  satisfactorily 
locally,  with  the  necessary  ap2oaratus. 

Drainage*  Sewage,  Scavenging,  &c. 

The  matters  have  been  satisfactorily  carried  out  during  the 
year. 

Dairies,  Cowsheds,  Slaughterhouses,  and  Bakehouses  have  all 
been  inspected  at  regular  times. 
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Tn  conclusion,  gentlemen,  I should  like  to  take  this  opportunity 
of  again  thanking  your  Inspector  and  Surveyor,  Mr.  Smith,  for 
his  assistance  during  the  year.  His  report  is  appended. 

I am.  Gentlemen, 

Your  obedient  Servant, 

ARTHUR  H.  TURNER, 

Medical  Officer  of  Health,  Beacousfield  Urban  District. 

Leigh  House,  Beaconsfield, 

August  31st,  1918. 

Sanitary  Inspector’s  Report,  1917. 

BEACONSFIELD  URBAN  DISTRICT. 

This  Return  does  not  include  work  done  under  the  Housing  Acts. 

I. — GENERAL. 

Number  of  insjiections  197 

Complaints  received  8 

Nuisances  detected  without  complaint  14 

Notices  served Informal,  8.  Formal  ...  1 

Nuisances  abated — 

(a)  By  persons  resjDonsible  8 

(b  By  Council  1 

Summonses  taken  out  Nil 

Convictions  Nil 

II. — HOUSE  NUISANCES. 

Roofs  rejDaired  4 

SiDouts  cleaned  and  rejaaired  4 

Pavement  repaired  Nil 

Overcrowding  abated  5 

Dirty  Houses  cleansed  Nil 

Other  defects  remedied  1 

III. — DRAINS,  W.C's.,  PRIVIES,  Etc. 

Total  defects  found  12 

Drains  cleansed,  repaired,  or  ventilated  9 

New  drains  laid  5 

W.C’s.  constructed  1 

«.  lepa i rci ! i! 

W.t's.  II I i|)l  ii'd  will:  \\  at(M'  ( i’"riii('i'l\'  witlmui)  Nil 

I’rivii's  ii'cd  Nil 


9 


IV.  —water  supply. 

Houses  supplied  with  water  during  year  (formerly 

without)  None 

Samples  taken  for  analysis  None 

Certificates  granted  (Rural  Districts  only)  None 

Certificates  deferred  (Rural  Districts  only))  None 

Cisterns  cleansed,  repaired,  etc None 

Wells  cleansed  or  repaired  None 

Wells  closed  None 

V. — FOOD. 

Seizure  of  unsound  food  2 

1 Barrel  of  Fish, 

1 Side  of  Bacon. 

Surrender  of  unsound  food  None 

VI. — SLAUGHTER  HOUSES. 

Number  on  Register  3 

Number  of  Inspections  48 

Number  of  Defects  found  1 

Number  remedied  1 

Vj  I. —BAKEHOUSES. 

Number  on  Register  4 

Number  of  Inspections  48 

Number  of  Defects  found  1 

Number  remedied  1 

VIII. — DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

Number  of  Dairymen  or  Purveyers  of  Milk  on  Register  3 

Number  cf  Cowkeepei’s  on  Register  3 

Number  of  Inspections  48 

Number  of  Defects  found  3 

Number  remedied  3 

IX. — FACTORIES  AND  WORKSHOPS. 

Number  on  Register  10 

(7  employed  under  40  at  present). 

Number  of  Inspections  52 

Number  of  Defects  found  1 

Number  remedied  1 

X. — VARIOUS. 

Removal  of  animals  iraprojacrly  kept  Nil 

Visits  to  infected  houses  Nil 

Houses  disinfected  Nil 

Other  items  (e.g..  Common  Lodging  Houses,  Canal 

Boats,  etc.)  Nil 
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LOCAL  GOVERNMENT  BOARD  TABLE. 


STATEMENT  I'equircd  by  Article  V of  the  HousiDg  (Inspection  of 
Districts)  Regulations,  1910,  in  regard  to  the  inspection  of  dwelling 
houses  under  Section  17  (1)  of  the  Housing,  Town  Planning,  etc.. 

Act,  1909. 


1917. 


Number  of  dwelling  houses  inspected  under  and  for  the 

purpose  of  the  Act  14 

Number  of  such  dwelling  houses  which  were  considered  to  be 
in  a state  so  dangerous  or  injurioiis  to  health  as  to  be 
unlit  for  human  habittion  None 


Number  of  dwelling  houses  in  respect  of  which  representations 


were  made  to  the  Local  Authority  with  a view  to  the 
making  of  closing  orders  None 

Number  of  dwelling  houses  in  respect  of  which  closing  orders 

were  made  by  the  Local  Authority  None 

Number  of  dwelling  houses  the  defects  in  which  were  remedied 

without  the  making  of  closing  orders  None 

Number  of  dwelling  houses  which  after  the  making  of  closing 

orders  were  made  fit  for  human  habitation  None 


General  character  of  the  defects  found : — 

(a)  Drainage  defects  23 

(b)  Closet  accommodation  (insufficient  or  defective)  ...  3 

(c)  Water  supply  exposed  to  surface  pollution  None 

(cl)  Insufficient  circulation  of  air  2 

(e)  Dampness  4 

(f)  Insicfficient  light  ;....  2 

(g)  Dirty  by  Landlard’s  default  1 

(h)  Dirty  by  Tenant’s  default  1 

(i)  Dirty  by  default  of  Landlord  and  Tenant  None 

(j)  Insufficient  paving  None 

(k)  Deficient  method  of  refuse  disposal  None 

(l)  Internal  defects  1 

(m)  Defective  roofs  or  gutters  and  down-pipes  5 


NOTE. — The  Medical  Officer  is  also  required  by  the  Article  above- 
mentioned  to  include  in  his  Annual  Report,  in  addition  to  the 
above  particulars,  any  other  information  and  particulars  which 
he  may  consider  desirable  in  regard  to  the  work  of  inspection 
under  the  said  Section.  He  should  also  include  an  account  of 
any  other  action  taken  by  the  Local  Authority  under  the  above- 
mentioned  Act  bearing  on  the  public  health. 


